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Amendments to the claims: 

This listing of claims replaces all prior versions and listings of claims in the application: 

Listing of Claims : 
Claims 1-15 (Cancelled) 

16. (Previously Presented) A method of accessing a spinal target site via a lateral, trans-psoas 
surgical approach, comprising the steps of: 

establishing a distraction corridor via a lateral, trans-psoas surgical approach to said 
spinal target site with a distraction assembly prior to the introduction of a first retractor blade; 

affixing said first retractor blade introduced to said spinal target site via said lateral, 
trans-psoas approach such that said first retractor blade forms a posterior border of an operative 
corridor along said lateral, trans-psoas surgical approach to said spinal target site and is fixed 
relative to said spinal target site, wherein affixing said retractor blade is accomplished with a 
fixation element removably engaged with said first retractor blade after said first retractor blade 
is introduced to said spinal target site and such that a distal tip of said fixation element extends 
past said first retractor blade and penetrates into the spinal target site; and 

moving a second retractor blade introduced to said spinal target site via said lateral, trans- 
psoas approach relative to said affixed first retractor blade such that said operative corridor is 
established between said first and second retractor blades to said spinal target site. 

17. (Previously Presented) The method of claim 16, wherein said first retractor blade is 
introduced to said spinal target site before said second retractor blade is introduced to said spinal 
target site. 



18. (Previously Presented) The method of claim 16, wherein said step of moving said second 
retractor blade relative to said affixed first retractor blade is accomplished by using a distraction 
system. 
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19. (Previously Presented) The method of claim 18, wherein said distraction system comprises a 
sequential dilation system disposed in between said first and second retractor blades 

to sequentially move said first and second retractor blades apart from one another. 

20. (Previously Presented) The method of claim 16, wherein said distraction assembly includes a 
plurality of dilators and a K-wire, wherein said plurality of dilators are capable of being passed 
over said K-wire. 

21. (Previously Presented) The method of claim 16, further comprising the step of performing 
neuromonitoring during at least one of establishing said distraction corridor and establishing said 
operative corridor to the spinal target site. 

22. (Previously Presented) The method of claim 20, wherein said plurality of dilators of said 
distraction assembly includes a dilating cannula and at least two dilator members disposed within 
said dilating cannula, wherein said at least two dilator members and said dilating cannula are 
capable of being slideably passed over said K-wire. 

23. (Currently Amended) The method of claim 16, wherein said step of affixing the fixation 
element is a shim element that removably engages with an inward facing surface of said first 
retractor blade such that a distal tip of said shim element extends past said first retractor blade 
and penetrates into a lumbar intervertebral disc comprising the spinal target site. 

24. (Previously Presented) The method of claim 23, wherein said shim element engages a groove 
formed in the inward facing surface of said first retractor blade after said first retractor blade is 
introduced to said surgical target site. 

25. (Previously Presented) The method of claim 21, wherein said step of performing 
neuromonitoring comprises activating a control unit that: stimulates a stimulation electrode on at 
least one of the distraction assembly and said first retractor blade, senses a response of a nerve 
depolarized by said stimulation, determines at least one of nerve proximity and nerve direction 
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based on said sensed response, and communicates said at least one of nerve proximity and nerve 
direction to a surgeon performing said surgery. 

26. (Previously Presented) The method of claim 25, wherein said sensing of said depolarized 
nerve is accomplished through the use of a recording electrode configured to sense a 
neuromuscular response of a muscle coupled to said depolarized nerve, the recording electrode 
being communicatively linked to the control unit. 

27. (Previously Presented) The method of claim 16, wherein said second retractor blade is 
affixed to said spinal target site after being moved relative to said first retractor blade. 

28. (Previously Presented) The method of claim 25, wherein said communication of said at least 
one of nerve proximity and nerve direction is accomplished through the use of a display 
communicatively linked to said control unit and operable to display an electromyographic 
(EMG) response of a muscle coupled to said nerve depolarized by said stimulation. 

29. (Previously Presented) The method of claim 28, wherein said display comprises a touch- 
screen display operable to receive commands from a user. 

30. (Previously Presented) The method of claim 25, wherein said stimulation electrode is 
positioned on a posteriorly facing surface of said first retractor blade and said electrode is 
stimulated as first retractor blade is introduced to said spinal target site. 

31. (Previously Presented) A method of accessing a spinal target site via a lateral, trans-psoas 
surgical approach, comprising the steps of: 

introducing a first retractor blade and a second retractor blade to said spinal target site via 
a lateral, trans-psoas surgical approach such that said first retractor blade is positioned along a 
posterior aspect of a lumbar intervertebral disc comprising said spinal target site and comprises a 
posterior border of an operative corridor along said lateral, trans-psoas surgical approach to said 
spinal target site; 
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penetrating the intervertebral disc with a shim element removeably engaged to said first 
retractor blade after introducing said first retractor blade to said spinal target site and extending 
from a distal end of the first retractor blade so as to affix said first retractor blade relative to said 
spinal target site 

moving said second retractor blade relative to said affixed first retractor blade to establish 
said operative corridor along said lateral, trans-psoas surgical approach between said first and 
second retractor blades to said spinal target site; and 

passing an implant toward said spinal target site through said operative corridor 
established between said first retractor blade and said second retractor blade. 

32. (Previously Presented) The method of claim 3 1 . wherein said first retractor blade is 
introduced to said spinal target site before said second retractor blade is introduced to said spinal 
target site. 

33. (Previously Presented) The method of claim 31, wherein said step of moving said second 
retractor blade relative to said affixed first retractor blade is accomplished by using a distraction 
system. 

34. (Previously Presented) The method of claim 33, wherein said distraction system comprises a 
sequential dilation system disposed in between said first and second retractor blades to 
sequentially move said first and second retractor blades apart from one another. 

35. (Previously Presented) The method of claim 31, further comprising the step of establishing 
an initial distraction corridor through the use of an initial distraction assembly via said lateral, 
trans-psoas surgical approach to said spinal target site prior to the introduction of said first 
retractor blade. 



36. (Previously Presented) The method of claim, further comprising the step of performing 
neuromonitoring during at least one of establishing said distraction corridor and establishing said 
operative corridor to the spinal target site. 
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37. (Previously Presented) The method of claim 35, wherein said initial distraction assembly 
includes: a plurality of dilators having one or more stimulation electrodes, and a K- wire, 
wherein said plurality of dilators are capable of being -passed over said K-wire. 

38. (Previously Presented) The method of claim 31, wherein said shim element slidably engages 
with a groove formed in a surface of said first retractor blade facing toward said operative 
corridor after said first blade is introduced to said spinal target site. 

39. (Previously Presented) The method of claim 36, wherein said step of performing 
neuromonitoring comprises activating a control unit that: stimulates a stimulation electrode on 
said first retractor blade, senses a response of a nerve depolarized by said stimulation, determines 
at least one of nerve proximity and nerve direction based on said sensed response, and 
communicates said at least one of nerve proximity and nerve direction to a surgeon performing 
said surgery. 

40. (Previously Presented) The method of claim 36, wherein said step of performing 
neuromonitoring comprises activating a control unit that: stimulates a stimulation electrode on 
the distraction assembly, senses a response of a nerve depolarized by said stimulation, 
determines at least one of nerve proximity and nerve direction based on said sensed response, 
and communicates said at least one of nerve proximity and nerve direction to a surgeon 
performing said surgery. 

41. (Previously Presented) The method of claim 40, wherein said sensing of said depolarized 
nerve is accomplished through the use of a recording electrode configured to sense a 
neuromuscular response of a muscle coupled to said depolarized nerve, the recording electrode 
being communicatively linked to the control unit. 

42. (Previously Presented) The method of claim 31, wherein after said second retractor blade is 
moved relative to said first retractor blade, said second retractor blade is affixed to said spinal 
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target site. 

43. (Previously Presented) The method of claim 40, wherein said communication of said at least 
one of nerve proximity and nerve direction is accomplished through the use of a display 
communicatively linked to said control unit and operable to display an electromyographic 
(EMG) response of a muscle coupled to said nerve depolarized by said stimulation. 

44. (Previously Presented) The method of claim 43, wherein said display comprises a touch- 
screen display operable to receive commands from a user. 

45. (Previously Presented) The method of claim 39, wherein said stimulation electrode is 
positioned on a posteriorly facing surface of said first retractor blade and said electrode is 
stimulated as first retractor blade is introduced to said spinal target site. 

46. (Previously Presented) A method of accessing a targeted site on the spine of a patient via a 
lateral, trans-psoas surgical approach, comprising the steps of: 

establishing an initial distraction corridor through the use of an initial distraction 
assembly via a lateral, trans-psoas surgical approach to a targeted site on said spine while 
performing neuromonitoring during insertion of said initial distraction assembly via said lateral, 
trans-psoas surgical approach to the targeted site, wherein at least a component of the initial 
distraction assembly penetrates into an intervertebral disc of said spine; 

after establishing said initial distraction corridor, introducing a first retractor blade to said 
targeted site on said spine via a lateral, trans-psoas surgical approach such that said first retractor 
blade is positioned in a first position along said spine; 

after said first retractor blade is positioned in said first position along said spine, 
removably engaging an extension element to said first retractor blade such that the extension 
element extends from said first retractor blade into said spine to affix said first retractor blade 
relative to said spine; 

moving a second retractor blade away from said affixed first retractor blade such that an 
operative corridor is established between said first and second retractor blades to said targeted 
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site on said spine. 

47. (Previously Presented) The method of claim 46, wherein said first retractor blade is 
introduced to said spinal target site before said second retractor blade is introduced to said spinal 
target site. 

48. (Previously Presented) The method of claim 46, wherein said step of moving said second 
retractor blade relative to said affixed first retractor blade is accomplished by using a distraction 
system. 

49. (Previously Presented) The method of claim 48, wherein said distraction system comprises a 
sequential dilation system disposed in between said first and second retractor blades to 
sequentially move said first and second retractor blades apart from one another. 

50. (Cancelled) 

51. (Cancelled) 

52. (Previously Presented) The method of claim 46, wherein said initial distraction assembly 
includes: a plurality of dilators having one or more stimulation electrodes, and a K- wire, 
wherein said plurality of dilators are capable of being passed over said K-wire. 

53. (Previously Presented) The method of claim 46, wherein said first extension element 
comprises a shim member slidably engaged to said first retractor blade and said second extension 
element comprises a shim member slidably engaged to said second retractor blade. 

54. (Previously Presented) The method of claim 46, wherein said step of performing 
neuromonitoring during insertion of said initial distraction assembly includes activating a control 
system that: stimulates at least one stimulation electrode on said initial distraction assembly, 
senses a response of a nerve depolarized by said stimulation, determines at least one of nerve 
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proximity and nerve direction based on said sensed response, and communicates said at least one 
nerve proximity and nerve direction to a surgeon performing said surgery. 

55. (Previously Presented) The method of claim 46, further comprising performing 
neuromonitoring during introduction of said first retractor blade-by using a neuromonitoring 
system including a control unit capable of stimulating at least one stimulation electrode arranged 
on said first retractor blade, sensing a response of a nerve depolarized by said stimulation, 
determining at least one of nerve proximity and nerve direction based on said sensed response, 
and communicating said at least one nerve proximity and nerve direction to a surgeon 
performing said surgery. 

56. (Previously Presented) The method of claim 55, wherein said sensing of said depolarized 
nerve is accomplished through the use of a recording electrode configured to sense a 
neuromuscular response of a muscle coupled to said depolarized nerve, the recording electrode 
being communicatively linked to the control unit. 

57. (Previously Presented) The method of claim 46, wherein said second retractor blade is 
positioned angularly relative to said first retractor blade before being affixed to said spinal target 
site. 

58. (Previously Presented) The method of claim 54, wherein said communication of said at least 
one of nerve proximity and nerve direction is accomplished through the use of a display 
communicatively linked to said control unit and operable to display an electromyographic 
(EMG) response of a muscle coupled to said nerve depolarized by said stimulation. 

59. (Previously Presented) The method of claim 58, wherein said display comprises a touch- 
screen display operable to receive commands from a user. 



60. (Previously Presented) The method of claim 55, wherein said at least one stimulation 
electrode is positioned on a posteriorly facing surface of said first retractor blade. 
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61. (Previously Presented) The method of claim 25, wherein said step of determining at least one 
of nerve proximity and nerve direction includes determining a threshold stimulation level 
required to evoke said neuromuscular response and wherein said step of determining a threshold 
stimulation level includes establishing first a bracket containing said threshold stimulation level 
and bisecting said bracket to form a smaller second bracket containing said threshold stimulation 
level. 

62. (Previously Presented) The method of claim 40, wherein said step of determining at least one 
of nerve proximity and nerve direction includes determining a threshold stimulation level 
required to evoke said neuromuscular response and wherein said step of determining a threshold 
stimulation level includes establishing first a bracket containing said threshold stimulation level 
and bisecting said bracket to form a smaller second bracket containing said threshold stimulation 
level. 

63. (Previously Presented) The method of claim 55, wherein said step of determining at least one 
of nerve proximity and nerve direction includes determining a threshold stimulation level 
required to evoke said neuromuscular response and wherein said step of determining a threshold 
stimulation level includes establishing first a bracket containing said threshold stimulation level 
and bisecting said bracket to form a smaller second bracket containing said threshold stimulation 
level. 

64. (Previously Presented) The method of claim 55, wherein said first position along said spine 
is a posterior region of an intervertebral disc of said spine. 

65. (Previously Presented) The method of claim 64, wherein said second position along said 
spine is an anterior region of said intervertebral disc of said spine. 



